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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

6"'-.
“?\

FLED DEC 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

CREGDIST M"“‘"' 2"“:

State File No......

S"PRIMARY REG. DIST. NO. .é'ﬂ_.jfa Registrar's No.....

'sumc NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived." If Instituticn; resklsnce before
a. COUNTY Cole . s STATE 114 ssouri 6. COUNTY 3 0l e dmieion.
b. Cl'l’;\' {If outside corpurata limita, write RURAL and liv:.m li'Elelii DEF . ng (Uf outseide corporste limita, write BURAL and give townahip)

L ] (3 o) . . -
Town Jefferson City "™ ST P ows Jefferson City 026 &
d. F#OL%PTTAA{EO%F {If not in hospital or | give streat sddrem or locstion) d'ASI;rDRfEEESFS (f rusal, give location) &7
wsTituTion 117 W, Dunklin St. 117 ¥, Dunklin

3. NAME OF B. (First) b. {Middle) e, (L.ast) 4. DATE (Month} (Day) (Year)
DECEASED . , OF
{Typeor Pint)  JOhn Christ Miller peatnDec. 20, 19850

5. SEX 6. COLOR OR RACE | 2. MFD%%E% IEI)IE\\'.”ESCESRRIED. 8. DATE OF BIRTH 9. I.A‘?E (In year| ¥ uzﬂ | YEAR | F ueoER moes

" “ v (Bpecify} h: Mla,
Hale White Yiarrie /" May 20 1863 By “? Tontl il
10a. USUAL occu‘PATII‘ON {Give kind n«-:dk 10b. KIND OF BUSINESSD%FSITHly- 11. BIRTHPLACE (State of foreign country) 12, SIR%ENOFWHAT
o ing Lif . wven i retired) RY?
Hetiteq rarmer Ovmn Honey Creek Cole Co. No. d

13a. FATHER' 5 NAME

George liiller

13b, MOTHER S MAIDEN

15. WAS DECEASED EVER IN U.5 ARMED FORCET
(Yow, Bio, or ynkoown) | (If you, give war or dates of servics)
no. no

16. SOCIAL SECURITY
No.
no

14. NMAME OF HUSBAND OR WIFE
Mariekiiller

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Katherine HHiller Jefferson City Mo

NAME

_ Enter only onecouse per

18, CAUSE OF DEATH
lize for (8}, (b), and (¢)

*Thiz does not mean
the mode of dying, such
ax heart Iaﬂure. asthenie,
e, It meana the dis-
ease, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

Corlean, Lo b (ncdlii- Daseslar
: (.E"(-‘“—’&-_ -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

e

Aforbid conditiona, if any, giving DUE TO (b)
rise to the ebove cause (a) stating i
the underlying cause lost,

DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot -
related to the disease or condition cxusing death.

/9,69

(Licensed Embnlmer’s Statenmant on Reverse Side) -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘in. AUTOPSY?
YEs )
2la. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.e.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory. strest. office bldg., s40.) L
HOMICIDE ) . )
219. TIME (Moath} (Day) (Yess) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF : . WHILEAT NOT WHILE| ’ R ) .
INJURY WORK AT WORK . ~ .
2. ] hereby certify thai I atiended the deceased from D, to Lexi /L | 19 S0, that 1 last saib the deceased
alive on {Qg~- 20 _, 19570 and that death occurred at m., from the causes and on the date stated above.
Zs. S1G RE : -. (Degres or title)  23b. ADDRESS Z3c: DATE SIGNED
. 7% 2 49 - NP ey
22, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMET ﬁﬁ ATORY | 24d. LOCATIQN (Dity, town, or county) (State) |
TIH PR = IDec, 22,195P Riverview ‘#tery | Jeffbrson City, Ho. |
|| pATE RECD BY LocaL ? ESIGNAWHE 2. JUNERAL DIQERTOR' B B1GHATURE TADORESS
Rl ¥+ . .
Qe 25-07.58 (&) - ?DQTO_




RECEIVED %%/
TSTRICT HEALTH QFiGE No. 2
et File NUMBeE e ceeocaannan

. Flled.. L2257

;;

——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___

s .. ) ' Student Embalmer No.*lzg....
working under my personal supervision.

. / o . .

ed...... e 4 ... e et :.3-_......_

Sign ,% ? . e {ﬁ o/

ane udent Embathor / . _ Licensed Embalmer No 7

, g ’ P. 0. Address. % &4;5 e

Note: The above LJ‘I_IJ_ST BE SIGNED BY E LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, f;ct shoul_d be so0 stated above,

-------------

G. (Failure ty”comply with




